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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for 6 Class C Charter Certificate from

John Doe dba Doe's Limo

BEFORETHE
PUBLIC SERVICE COiVIMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

) If this is your first time filing an application with ibe pSC, you will eet
bare 6 Dcckci Number. Tbe Cgmmissice will ariige one lc yeu. If you
bare niml with ibe Cemmissiee before, 6 Docket Number was siiigaea

) sed should be meerec ebcw.
(Please type or print)
Submitted by: ON I Telephone:

Address: l Fax:

C. Other:

Email
NOTE: The cover sheet snd information contained herein neither replaces ucr supplements the filing d service of pte Jings or other papers
as required by Iaw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be fiiledout cpm leiei .

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted

Application - Class C Taxi

[g Application - Class C Charter RPCPDtED
Application - Class C Charter Bus m ~ ~ 5glgeI/ 6 auaa

Q Application - Class C Non-Emergency
pSC SC

Q Application - Class C Stretcher Van MAlL I (3MB

Q Application - Class E Household Goods

Q Application - Class E Hazardous Waste

Q Application

Q Request for Extension to Comply with Order

Q Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Q Request for Suspension

Q Request for Reinstatement

Q Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, ctc.)

Q Request to Amend Passenger Limit

Request

Exhibit

Late-Piled Exhibit

Letter

Q Proposed Order

Q Publisher's Affidavit

Reservation Letter

Q Response

Return to Petirion

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVEiNIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., t't 58-23-10, et seq. (1976), and amendments thereto.

Nsmeun erw ic usinessi con uct (corporation,partners ip,o soepropneiors ip,wii orwi out ename.)

S ddress of Applicant

s»ngAd esso Appicant(» erent omsireeta ess

P one

Em A dress

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence Rom the South Carolina
Secretary of State and the Articles of incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Sel t Entity Type: (Check one)
Individual Owner/Sole Proprietorship

C3 Partnership - List names and addresses of all person having an interest in the business.

P Corporation - List names and addresses of two principal officers.

1 of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

~At:
Value of Real Estate

Cash on Hand

Lia be'iigg

Mortgage/Loan on Real Estate

Business/Other Loans Owed

Cash in Bank

Value ofOther Assets and
Equipment

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

. l. "YylgattLILca~tE itin" means the actual or estimated market value ofany real property/buildings owned by the
Company/Business Applying for a Certificate.

2. rt " means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in item l.

3. " ' means the actual or fair estimated value ofany moving vsns, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. " w t r Vehi I "means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Qtshttn2Itmtf's the total ofactual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. " '
w " means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. "QlshjaEttnit" means the current balance in checking accounts, savings accounts or the like in thc name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. " lue of Other Ass d E ui men " should include the actual or estimated value of items such as office
cquipmcnt (computers/furnishings), moving cquipmcnt (hand trucks/blankets/strapping), and trailers.

9. " '
r "means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

r ate an har

g tinued rnlnirn~
li lg) /part&M

fYliAtfY3~

qoer~mietr7si+ - tt poo.~

e uested Sco e of Authori Check all counties in whic re uestin e
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Q Aiken

Allcndalc

Q Anderson

Bamberg

Q Bainwell

Q Beaufort

Q Berkeley

Calhoun

Q Charleston

Q Cherokee

Q Chester

Q Chcstcrficld

Clarendon

Q Colleton

Q Darlington

Dillon

Dorchester

Edgefietd

Fairfield

Q Florence

Georgetown

Grccnvillc

Greenwood

QgHmpton

pf~.~
Jasper

Kershaw

Lancaster

Q Laurens

Lexington

Marion

Marlboro

McConnick

Newbeny

Oconee

Q Omngeburg

Pickens

Richland

Q Saluda

Spartanburg

Sumter

Q Union

Q Wiltiamsburg

York

Q Statewide

3ofg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

e V
'

(The number ofpassengers a vehicle is equipped
to carry is based on the number of~eat in the vehicle, including the driver's seatbeh.)

l-7 Passengers, including driver

Q 8-15 Passengers, including driver

MAKE YEAR St MODEL EMPTY WEIGHT

4of8
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INSURANCE QUOTE

This form M K

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy ofcurrent
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application hss been appmved and an order has been issued by the PSC. THIS IS ONLY A QUOTE

The following insurance quote is for.

IU l (2 I

Name o Applicant

mi

Address ofApplicant

Liability Insurance $ Limits

tb b 0 tdb i if t f~ ti

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

8 Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

I VUI-
Name Insurance Company

Home ffic A dress o omp y

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

50XICE'f

you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-9l0. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker'6 Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-57 12 or on the web at www.wcc.state.sc.us/self-insurance.

Sof8
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Exhibit Fi iiiin an

I. Are there currently any outstanding judgments against the Applicant?

0 Yes 5f No

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

QI Yes 0 No

3. Is A licant aware of the Commission's insurance requirements and the insurance premium costs associated

the with?
Yes 0 No

6 of 8
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Exhi it n Driv r uglification

I. Applicant understands that all drivers must be a minimum of 1 8 years ofage.

Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record irom the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business oflice.

3. Applicant understands that a criminal history background check &om thc state whcrc thc driver cumntly lives
must be maintained in the Applicant's business office,

O'Y, Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid drivers license issued by the SC DMV or the current
state ogfsidence of the driver.

8 Yes Q No

5. Applicant understands that all Class C CertiTicate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Ipw Enforcement Division or any national registry oF sex offenders.

g Yes Q No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
I 0 I EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 292 10

Applicant is familiar with the provision of S.C. Code Ann. $58-23-1 0, et seq.(1976), and amendments thereto,
and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Camers (S.C. Code
Ann. Regs., 1976), and R.38400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
Thc Applicant AGREES to receive future Commission orders related to tbc Applicant's authority in Saudi Carolina

+ through the Commission's eService Systenz The Applicant authorizes tbe Commission to serve its orders by using the e-
mail address as it appears on page onc of this Application. To sign up for cScrvicc notificauons, plcasc visit www.psc.sc.
gov to create a My DMS account.

e Applicant DOES NOT AGREE to receive future Commission orders related to thc Applicant's authority io South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

STATE OF SOUTH CAROLINA

COUNTY OF

&SWORN TO BEFORE ME
This ~ dayof ~~ 20~

01 t I 1 I I I r0

HOlqg '.

A
8LIC

"„, CAROLS+"rrnttuuo

8ofg
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Feb 09 2022
REFERENCE ID: 967783

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Filing iD: 220209-1545347

Filing Date: 02/09/2022

ARTICLES OF ORGANIZATION

Limited Liability Company — Domestic

The undersigned delivers Ihe following arlides of organizadcn to farm a South Cwollna limited liability company pursuant
to S.C. Code of Laws Secrion 33~-202 snd Secgon 3344-203,

1. The name of Ihe limited liability company (campaay aadlas mvat ha laaladad Ia anav)

'sofar yhs sama af the tlmaaa Ilahalfy oamyaay mart contain one of the fdlorfhe aaalaea: "llmaao rlahaty raasars" or "rhahaa
aamaaatr'r era ahhrart arne "LA-C.", "tho; "LC.", "tc", or tra Ca"

2. The address of the irdgat designated office of the Nmlted liability company in South Carolina hr
787 Highway 17, Bldg B

(Street Address)

Lime River, South Carolina 29568
(City. Stats. Zip Cade)

3. The initial agent for service of pmcess Is

Jamle Lengston
(Name)

(Signature af Agent)

And ihe sheet address in South Carolina for this Inigsl agent for seniee of pracess is:
787 Highway 17, Bldg B

(Street Address)

Little River

(City)
South Camttna 29~

(Zip Cade)

4. List the noma end address of each organizer. Only 009, organizer ls required, but ycu may have mom than one.

(a)
Jsmie Langston
(Name)
787 Highway 17

(Street Address)

Lists River. South Carolina 29566

(Cay, arne, ap Cade)

Form Revised by South Csrosns Seaetwy fd State, August 2016
SC Secretary of State

Nark Hammond
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

F@b 09 2022
REFERENCE ID: 967783

(b)

(Name)

(Street Address)

(City, state, Zip Cade)

S. Q Check this boxonly lithecompany islobeatenn company. If the company is stormcompany, pnwidelhe
term spetdfled.

8. Q Check this box only If management of the flmlled flability company is vested in s manager or managers. If thkr
company is to be managed by managers. Irxflude the name and eddrwrs of each ingal manager.

(a)

(Name)

(Street Address)

(cay. swte. zrp Code)
(b)

(Name)

(Suast Address)

(aty, amte. Zip Code)

7. + Check this box gfl(yjf one or mors of the membws of the ocmpany ars to be flabls for its debts snd obligations
under Secdon 33-44-303(c). It one or more members are so liable, specify which membem, and for which debts.
obligations or gabilifles such membsm are liable in their cspaciiy as members. This provision is optional and does
ggI have to bs completed.

8. Unless a delayed effectiv date Is spedfled, these arddes will be eflecflva when endorsed fcr flling by the Secretary of

Slate. Spedfy any delayed effecflve date and lime

Form Revised by South csmrins secretary cl stsux Au N Zola
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Feb 09 2022

REFERENCE ID: 967783

risen er Uence Uauar Cemrmay

9. Any other provisions not oonsistent with law which the organizers determine to include. including any provisions that
are required or are permitted to be sel forth In the limited liability company operagng agreement may be included on a
separate attachment. Please make reference to this secson lf you indude e separate attachmenL

10. Each organizer listed under number 4 must sign.

Jamie Langston

Signature of Organizer

Foun Revlses by south ceresas sscreuvy of state, August 20le
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PERRY INSURANCE GRP

626 5EA MOUNTAIN Hwvn
N MYRTLE REACH, K 295R2

PROGREJflVF
SPNN&CS44

nng Tide Elite Transportation liC
37 I I HERMITAGE OR

UTTIE RNEIL K 29566

Uudwwrlera by:

Pwgruryup Neahwu Imwamu (o
uprush 4, 2022

Pulhy Period: Mpr 4, 2022 - Mpr 2, 7023

Page I uts
Gatomer Phone number. I- ~-

Commercial Auto Insurance Quote

Thank you for contaaing me abmn yore auto insurance ne«ls. I am pfnned to provide you with a quon from Progressive
Northern Insmance Co, a company dmt ogers competitive rates «xl many outuanding senrices Prognmive gives you
access to ycun pohcy iN/ormagon duough agera progressive Nm. lour customited website. Gales snvice is available 24
horns 4 day, 7 days a week

Polky information
gushmss Sack Car

Quote for $ 2 month policy period
lf you pay your premium in (uil, you will receive a discoum as shown

$4,981.00

477.00

$4,504.00

Total POEcy fnemlmn

Paid in fuii discount

Polky premium If pakl in full

Payment plans
Electronic Funds Transfer (EFTi assures that yme payrnemis on dime. Each paymem hxludes a 53 00 htrtallmere lee.

pneum puu Tuul pauuue urlhl plpuua pmwum

IIPaynurnth9.09%Own $4,981,00 $45rt60 10 Paymtrm of 5455.64

10 Ppymeres, 100% Down $4981.00 549990 9 papnnm d 550090

11 Paymemh 12.50% Down Q,981.00 562438 9 paymwm d 5438.67 and I ol 5438.59

I I Paymemc 1667% Down 54981 00 $ 1I32AN 10 papmnacd 541790

10 Papnereh 20.0% Down 54.981.00 $997AN 8 paymwm d 5445.Stand I el 5445.56

61'ay.senorwk20.0%Dwm 54.981AN $99780 Spaynermoi$799.64

10 Paynerth 250% Down 54$8100 51,24675 8 paymerm ot Sat 7AI2 aud I el 541 7AS

4 Pay, Semonak 250%Dwm 54981 00 5124675 3 paynerm d51247 75

2 Paymems 50.0% Down $4,981.00 52.491.50 I paymerm d52,492.$0

Make payments by mail or at agernprogressive.cool Each payment indudes a 56.00 hutalmma fee.

pauaur phu Teal tuuuwe hwn pureua pupuuw

I Payment $4 M4.00 54,504.00 None

11 Paymwm, 9.09% Down 55,299.00 5483,50 10 Paymwes ol $487.55

10 Paymnm, I0.0% Dawn $5.299.00 553E70 9 paymems d 5535.70

11 Payrnera, 12.50% Down SU99,00 5664.1 3 9 papnenn of 5469.49 and I d 5469.46

I 1Payrnwm, 16.67% Down 5U99.00 5885.01 9 ppymems d 5447.40 and I oi 544739

I I PaPnerm, 200% DOWn 5U99 00 51.06IMO 10 PaymemS Ol 5429 76

10 Ppymere, 2cL0% Down SSg6.00 51.061.40 8 paymmm of 5476.8$ and I of $476.80

6 Pay, Seasonal, 20.0% Oowo SS %00 $ 1,061.40 5 Paymehu d 585552
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lava rial mre rmrve«nwm LLC

fsget d3

10Payrrnre, 150%0«mr SU9900 $ 1,32625 epajnvrond$44742and I d544739
4 Pay, Seasanat 150% Down SU9900 51.326.25 3 pay««m d 51330.25

4Pay,thnnedjr,15.0%Down 552&00 51,32625 3paym«md$1330.25
1 Paymeru. 50.0% Down SMS.00 52.65ILSO I paymtm d52,654.50
Oumrde Premjum Rnandng $5%900 $5,199.M None

To purchase insurance
Please review the information on yarn quote far accuracy; inmmplete and kvourate information cauld alfeu your nun
These rates are subject Lo v«gicagon of information, tl you have any quesdons ar would Ske lo puxhase a Progressive

policy. please cag roe at 5-6434I63-4440. Tour ccnerage wiN begin «xe yarn inrtial paymere has been reaeiverk

Thanks again f«dre opporkoity to work with you

Rated drivers
The insured de4ues drat rm persam other gran thme gsud kt As applicaoon ale expeoed to operate, even accashnagy,
the vehide(sj desaribed in As appficatlan.

nmv 'l

Outline of coverage

Ljabaty To Oaten

Sodiy Injury Uabsiry

Propelu Darrage Liabdiy

Urinsured Mmodst

today Injury

Pmperty Dallage

Urderuswed Mmoriu

Soday Isjury
Properv Damage

Merrrcal Paymrrm

Cooprehenshe
See Arns Cov«age Schedde

Sm Ano Cov«age Sch«kt~

Subtotal poucy premium

UM fund fee

Total 12 month pogcy premium and fees

SU13
5100,000 smh persont$3IRE000 eadr a«id«n
550,000 each a«urn

373

5100000 nxh peltanr$30tk000 eeh acdrkrm
$50,000mrh acddlrc $100

«5
$ 100.000 nxh persory$3M,000 eadr acdd«n
5502ND eadr acddem $0

257
Umlt d Saint lru deducstrte,. '7 ...,.

1,611

Umit d SabiTO ho dedunible

54,979

2" " "'"'"""'"""""""'""""""6'4;gat

Auto coverage schedule

Uabllity
Premium

2015 FORD TIIANSIT Slated Amounc '30,MO gndudkg P«nmn«ely Anadwl Equip)

Vat 1 FTNEI 202FNA2609 6 Garaging Zp Code: 19566 Radiac 100 miles

P«xmal use: N Sody qp«Passeng«uan

L rlnv W unl
nrmvn nmmn nmrlrm

$1313 5373 5405

Physkal Damage
Premium $ 1.00ty$0 $257

arevm arnvm
Orsvolt nrmorr

$1,0M 51621 $4,979
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tang Tide erieT~ ttC
Page3 of 3

'A vehfdds stated amount sleuhl iahcate gs cunent remit value. indudmg any spedaf or permarnndy auadel equfpmeot. In the
event of a total loss the madmum amount payable b

dulness

af the statul Amount a Aauaf Cash Value las d educable, ge sure
to chech stated ameum at every renewal in order to reaive the batvatue lrorn your Progressive Ccmmerdaf Auto pcgcy.

Pyemitem cflsctsuttg
Poky

BauonK Funrb Tmlufaf


